Family health services authority (FHSA) registers ( Information is not available about the accuracy of registered details for only 145 non-responders. Inaccuracies due to deaths and total errors were significantly more common among those aged 75 years and over than the younger subjects. Our sample was age and sex stratified with higher weighting to the older age groups.
Family health services authority (FHSA) registers (now incorporated within unitary authorities) include details of patients registered with general practitioners (GPs). A recent review concluded that they are a, "viable alternative sampling frame to the electoral rolls or a telephone listing" for epidemiological studies.' The studies in the review excluded subjects aged over 70 years, among whom mortality and migration rates are high. Inadequacies of population registers will have a number of implications, including compromised response rates to surveys using them as a sampling frame. We report the accuracy of the register specifically for middle aged and elderly subjects. Accuracy of the FHSA register adjusted) for the over 45s was 17.0% for men and 12.5% for women. The rates of address inaccuracies were 13.1% and 8.5% respectively. Errors due to deaths were 1.7% and 1.2% respectively.
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Discussion
Uncertainty exists over whether FHSA registers are reliable sampling frames for population studies. In 1981, despite a high level of address inaccuracy (17.1 %), the register had a lower population inflation rate than practice medical record envelopes or practice age-sex registers.2 Practice medical envelopes proved to be the most accurate address source. More recently, it was stated that the register was too inaccurate for sampling older age groups in an inner city population.3 As elderly subjects have higher morbidity, an accurate sampling frame is important for epidemiological studies and needs assessment. Our results confirm that the elderly age groups have a large proportion of errors in the register. However, the percentage of address errors in those aged 85 years and over (13.8%) is considerably less than reported from a London borough, where 65% of this age group were untraceable at their registered address.3 Their 3.5% error rate due to deaths was similar to our study (4.8%). No other studies provide sufficient detail to allow direct comparison, although in one study more than 25% ofwomen aged 50-64 years were not at their registered address, compared to just 5% of our 45-64 year olds.4
Our prior notification process allowed identification of 69% of the total errors. In the absence of this process, we would have sent questionnaires to 26 (62% of all deaths) subjects who had died and up to 102 (46% of all address errors) who had major address errors. This would have comprised 6.4% of the total survey population. As we chose a point prevalence sample, some inaccuracies will occur as an inevitable consequence of time lapses between deaths and movements, and notification to and correction of the register.
We feel that the accuracy of FHSA registers is apparently improving. This means that, in the absence of more reliable sources, they are a suitable sampling frame for middle aged and elderly age groups for use in large community postal surveys.
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